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e W.E. DAUIS, CH CLERK
[

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) GAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

N -

Return To: First American Title Insurance Company
2001 Airport Road, Suite 301, Flowood, MS 39232
601-366-1222

L - J|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # b, This FINANCING STATEMENT AMEMDMENT is
. to be filed [for record] (or recorded) in the
DK T BK 3,033 PG 261 (recorded: 6/21/09) 7] 5,50 il for record or o

3.} |CONTINUATION: Effectiveness of the Financing Statement identified above with respect to secuiity interest(s) of the Secured Party authorizing this Continuation Statemsnt s

2. EITERMINAT|ON: Effectiveness of the Financing Statement identified above is terminated with respect to security interest{s} of the Secured Party authonzing this Termination Statement
continued for the additional period provided by applicable law.

4.J:| ASSIGNMENT (full or partial): Give nams of assignes in item 7a or 7b and address of assignes in item 7c; and aiso pive name of assignar in item 9.

5, AMENDMENT (FARTY INFORMATION): This Amendrment affects D Debtor gr D Securad Pary of record. Chack only gria of these two boxes.

Alsa check gne of the following three boxes gngd provide appropriate information in items 8 andfor 7.

LHANGE name and/ar addreas: Please reiar {0 the detailed insiructions in DELETE name: Give record name
regards lo changing the name/addrass of a party. 1o be deleted in item Ba or 6b.

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME
Fire Mountain Restaurants, LLC

6b. INDIWIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX

ADD name: Cornplete itern 7a or 7b, and also
itern 7c. also complets iterns 7d-7g (it applicabl

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
75, MAILING ADDRESS oIy STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADD'LINFO RE l 7e. TYPE OF ORGANIZATION 71 JURISDICTICN OF ORGANIZATION 79. CRGANIZATIONAL I #, if any
ORGANIZATION
DEBTOR | [nvone

8, AMENDMENT (COLLATERAL CHANGE); chack only gna box.
Desciibe collateral Ddaleied ar D added, ot give entire Drastated collateral description, cr cdescriba collateral Dnssiqned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, if this is an Assignment). If this is an Amendment authorized by a Dabtar which
adds collateral or adds the authorizing Debtor. ar if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR autharizing this Amendment.

53, ORGANIZATION'S NAME
CREDIT SUISSE, CAYMAN ISLANDS BRANCH, as Collateral Agent

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

———————————————————
10,0PTIONAL FILER REFERENCE DATA

DeSoto County, Mississippi Second Lien (Store 2324) 781259-2/5a

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



DK T BK 3,418 PG 553

UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS !front and back) CAREFULLY
11 INITIAL FINANCING STATEMENT FILE # (same as itam 1a on Amendment form}

DK T BK 3,033 PG 261 (recorded: 5/21/09)

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT {same as dem & on Amendment form)
12a, ORGANIZATICON'S NAME

Credit Suisse, Cayman Islands Branch, as Collateral Agent
OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)



